still ill-defined. It is generally in the lower segment and posteriorly, but may be discovered in the antero-inferior quadrant.
The unfortunate student or candidate for the D.L.O. is, I find, very often expected to say, at examination, that a tuberculous otitis media is characterized by " multiple perforations." Twice in my twenty-five cases I have seen a double perforation; in each case there was a large anterior and a smaller posterior perforation.
I have never observed caries, discharge of the ossicles, facial paralysis, or mastoid tenderness, nor have I seen any extension to the temporal bone, lateral sinus, meninges or brain.
Presence of bacilli.-As is well known, it is difficult to detect bacilli in the discharge from a tuberculous otitis media. 'In my first group of eleven cases I have no reliable records; the examinations were neglected or undertaken spasmodically. But, thanks to the zeal and care of the last two resident pathologists, Dr. Doris Stone and Dr. Sybil Robinson, the discharge in the fourteen cases of my last series (1926) (1927) (1928) (1929) (1930) has been investigated in every instance. In eleven cases the results of examination were negative. In three cases the bacilli were found. In one case there was no mention as to their number; in one it was reported that there were "two or three in a smear," and in the third they were "fairly numerous." It is noteworthy that, in one case, the bacilli were ,only discovered at the third examination. In all these 14 cases there were bacilli in the sputum.
In glancing through the literature I find that some otologists always found tubercle bacilli in the discharge, while others agree that they are only occasionallv discovered. The tubercle bacilli are doubtless much fewer in this lesion, as they are in other regions-the larynx, for instance, and still more so in the nose. The discharge is always scanty and, especially after treatment is begun, it is difficult in such a sensitive region to obtain a satisfactory amount of pus.
Animal inoculations, which were tried in some cases, did not yield better results. Advanced disease.-What may happen in the ears in cases more advanced than those we treat in a sanatorium I cannot say, but Politzer examined the temporal bones of patients who had died from phthisis and found that destruction was not limited to the drum and lining of the tympanic cavity. According to him the ossicles are deprived of their mucosa and so loosened that they fall out, even if touched lightly. The osseous framework of the temporal bone may become necrotic to a varying degree and the labyrinth exposed. -When the disease is extensive the petrous bone is entirely or partially necrotic and broken up in several pieces; the carotid canal, the lateral sinus, the mastoid process and the external meatus are involved in the tuberculous destruction, and the dura mater covering the temporal bone is infiltrated, discoloured and perforated.' Local treatment.-This has been very simple, consisting of the application of hydrogen peroxide drops, saline syringing and occasional Politzer inflations.
Results.-In three cases out of the twenty-five the perforation in the drum closed within one month, two months aind" a few months," with restoration of the hearing. In one case one ear was attacked and healed, and the other ear, two years later, followed an exactly similar course. This patient, whose larynx had been healed under the galvano-cautery, was shown before the Section of Laryngology in 1917.2
In the remaining twenty-two cases, however, i.e., in the majority, the otorrhcea and the deafness persisted during the several months they were in the sanatorium. In regard to the fourteen cases of my second series (1926) (1927) (1928) (1929) (1930) ) sufficient time has not elapsed to give the end-results. But in my first series (1911) (1912) (1913) (1914) (1915) (1916) (1917) (1918) (1919) (1920) (1921) I was able to follow the after-history, and reach conclusions which show that this complication is of evil omen, and that the end of patients suffering from it is disastrous. In 1924, i.e., within three years of the date when my statistics were
